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I have gone through this review on Ascaris lumbricoides and have the following comments:
1. Introduction/Epidemiology: The authors have given an account of the epidemiology of Ascaris infection, which needs significant input. First, ascariasis is depicted as a childhood infection. Though common in children, ascariasis can occur in all age groups. There is a very limited account of the distribution of infection globally. There is no doubt the infection has a broader distribution than given by the authors. A global map showing the infection distribution and density will clarify it. Ascariasis has demonstrated significant shifts in occurrence based on the changing socioeconomic status of the regions and needs to be identified, 

2. Life cycle: Figs. 1 and 3 are of poor quality and need to be replaced by better-quality images. Fig 4 [CDC] depicts the life cycle at a low resolution, and various stages of the life cycle can hardly be made out. A more explicit description of the various complex stages of the worm is needed for interested readers to understand the parasite's journey in the human body. The march of the larvae through the lungs, up the trachea, and down into the gut is poorly described. 

3. Symptoms: This section is grossly inadequate. Acariasis causes the following clinical profile: Ascaris pneumonia (larvae}, Ascaris bowel obstruction and infarction, Ascaris appendicitis, Ascaris peritonitis, hepatobiliary and pancreatic ascariasis, hepatolithiasis, Ascaris induced pyloric obstruction, and Ascaris induced chocking. Of course, growth and cognitive problems in children have been described and possibly do occur due to heavy infection in some regions of the world. 
4. Diagnosis: Based on the clinical profile, specific investigations must be done. For ascaris pneumonia, sputum for larvae and imaging of the lungs is essential. For worms in the gut, part from stool tests, imaging of the bowel by ultrasound is necessary. For bowel obstruction, a Plain film abdomen and other imaging of the bowel are needed. Ultrasound, ERCP, and MRCP are essential for hepatobiliary and pancreatic ascariasis. Of significance is the fact that all these investigations are well described, characteristic appearances are known, and clinicians and investigators in endemic areas need to be appraised. 
5. Treatment and control: The authors have mentioned drugs for ascariasis but did not define the significance of each, including dose, regimen, and recommendations. A table giving these would help. Control by mass drug therapy has not been mentioned, but it is a critical way to control ascariasis in high-endemic zones. 
General guidelines for the Peer Review process: 

This journal’s peer review policy states that NO manuscript should be rejected only on the basis of ‘lack of Novelty’, provided the manuscript is scientifically robust and technically sound.

To know the complete guidelines for the Peer Review process, reviewers are requested to visit this link:

https://r1.reviewerhub.org/general-editorial-policy/
Important Policies Regarding Peer Review

Peer review Comments Approval Policy: https://r1.reviewerhub.org/peer-review-comments-approval-policy/  

Benefits for Reviewers: https://r1.reviewerhub.org/benefits-for-reviewers 
	PART  1: Comments



	
	Reviewer’s comment
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	It is worth a review so that clinicians and researchers in endemic areas are informed about this ubiquitous infection 
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes. 
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	No. 
	

	Is the manuscript scientifically, correct? Please write here.
	Grossly inadequate in information. 
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Poorly referenced. 
	

	Is the language/English quality of the article suitable for scholarly communications?


	Looks  OK. 
	

	Optional/General comments


	
	


	PART  2: 



	
	Reviewer’s comment
I have gone through this review on Ascaris lumbricoides and have the following comments:

1.
Introduction/Epidemiology: The authors have given an account of the epidemiology of Ascaris infection, which needs significant input. First, ascariasis is depicted as a childhood infection. Though common in children, ascariasis can occur in all age groups. There is a minimal account of the distribution of infection globally. There is no doubt that the infection has a broader distribution than given by the authors. A global map showing the infection distribution and density will clarify it. Ascariasis has demonstrated significant shifts in occurrence based on the changing socioeconomic status of the regions and needs to be identified, 

2.
Life cycle: Figs. 1 and 3 are of poor quality and need to be replaced by better-quality images. Fig 4 [CDC] depicts the life cycle at a low resolution, and various life cycle stages can hardly be made out. A more explicit description of the myriad complex stages of the worm is needed for interested readers to understand the parasite's journey in the human body. The march of the larvae through the lungs, up the trachea, and down into the gut is poorly described. 

3.
Symptoms: This section is grossly inadequate. Acariasis causes the following clinical profile: Ascaris pneumonia (larvae}, Ascaris bowel obstruction and infarction, Ascaris appendicitis, Ascaris peritonitis, hepatobiliary and pancreatic ascariasis, hepatolithiasis, Ascaris induced pyloric obstruction, and Ascaris induced chocking. Of course, growth and cognitive problems in children have been described and possibly do occur due to heavy infection in some regions of the world. 

4.
Diagnosis: Based on the clinical profile, specific investigations must be done. For ascaris pneumonia, sputum for larvae and imaging of the lungs is essential. For worms in the gut, part from stool tests, imaging of the bowel by ultrasound is necessary. For bowel obstruction, a Plain film abdomen and other imaging of the bowel are needed. Ultrasound, ERCP, and MRCP are essential for hepatobiliary and pancreatic ascariasis. Of significance is the fact that all these investigations are well described, characteristic appearances are known, and clinicians and investigators in endemic areas need to be appraised. 

5.
Treatment and control: The authors have mentioned drugs for ascariasis but did not define the significance of each, including dose, regimen, and recommendations. A table giving these would help. Control by mass drug therapy has not been mentioned, but it is a critical way to control ascariasis in high-endemic zones. 
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